i

WATER WELL PLUGGING RECORD FormWWC-SP  KSAB28-1212 D No. MW-15

1 JLOCATION OF WATERWELL: |Fraction Section Number | Township Number | Range Number

County: Stafford NW 1, NW 4, NW % 22 24 S 15W

Distance and direction from nearest town or city street address of well if located within city?

132 East Broadway, Macksville, KS
__ZJWATEH WELL OWNER: Kinzie Corporation

RR#, 8t. Address, Box # PO Box 464 Board of Agriculturs, Division of Water Resourocss

C SMO z“: COdG : Macksville, KS 67557 APQ!‘W"OH Number:

3 LL" TON AN 4 295

"X* IN SECTION BOX: DERTHOFWELL < . ft.
N
X , WELU'S STATCWATERLEVEL 2343 ¢
X 1 1
E | WELL WAS USED AS:
Nw NB o i e
i i 1 Domentic 5 Public Water Supply D Dewataring
W i | e 2 Irrigation B Ofl Flekd Water Supply (19)Monttoring We
' H 3 Faediot 7 Lawn and Garden (domestic) 11 Injaction Wel
{ i 4 Industrial 8 Alr Conditioning 120880 ... 4
= W= 88 1 \\ias 0 chemicalbactarioiogical sample sibmitted ta Department? Yoo No
E | If yos, mordaylyr sample wos submitted
—— ‘ Water Well Disinfocted:  Yes No .
| 5 | TYPE OF BLANK CASING USED:
1 Stesd 3 RMP (SR) 5 Wrought 7 Fibarglass P Other (specify balow)
@PVC 4 ABC ® Asbestos-Cement 8 Cﬁm L1 P
Blankcasing dlameter 2 in.  Wascasingpuled? Yes A No____fyss, howmuch Fewoved TRy
Cating helght sbove or baiow land surfecs _ — 5 2,

6] GROUT PLUG MATERIAL: 1 Neatcoment 2 Cementgrout  ((3)Bentonite 4 0ther )
Grout Plug Intervals From | O e QAS  mEom X R From tto r
Whgt is the nearest source of pogaible contamination:

1 Septic tank & Sespage plt (1D)Fuel storage 18 Other (speciy bataw)

2 Sewerlines 7 Pt privy 12 Fortllizerstorage e eeveeeannd

3 Wnentight sewer linas 8 Sewags lagoon 13 insscticide storags

4 Lateral lines 9 Feedyard 14 Abandoned watar well

§ Ceas Pool 10 Livestook pans 15 O wall/ Gas we!!

Direction fromwelt? e Howmanytest? =
FROM TQ | CODE PLUGGING MATERIALS

0 29.5 Bentonite grout
RECEIVED
JAN 08 2008

puREAU OF WK
_7_} CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: This water wall was plugged under my jurisdiction and was complated
on{moidaylyy 11/6/08 _....c.o....... and thia record s true to the besat of my knowledge and belief, Kansae
Water Well Contractar'a Licenss No.
__________ 11/17/08 _____ under the busineas nama of
by ignatre) e /WW .................
INSTRUCTIONS: Pisasse fill in b'anks and circle the correct answers. Send three copiés to'Kansas Dagariment of Health and
Environment, Bureau of Water, 1000 § W Jackson St., Ste. 420, Topeka, Kansas 66620-0001. Telephone: 788.2068-3566.
Send one to Water Weli Owner end retaln one for your rsoords.

Form provided by PForme On-A-Disk, inc. * Dallas, Texas « {214) 340-3429



